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hearing loss in 17 (Sl9r): Seven infants were lost to follow up 
and the tympanic membranes were not satisfactorily visualised' 
in three cases. 

53% of infants came from single parent families and only 
9.29c had a working parent, in all cases an unskilled labourer. 

739c of mothers were current smokers and smoked oniaver¬ 
age 17.S cigarettes per day. Overall 779c of infants were 
exposed to cigarette smoke. Surprisingly, there were no ex¬ 
smokers in the study group. 

The mcani(±SD) age of infants who attended was 10.67 (2.4) 
months and.there was no difference in the age tp=Q;5) or 
(p=U.12) sex distribution of those who passed or failed the 
hearing test. The main results are shown ini the accompanying 
table. Infants who were exposed to cigarette smoke were 
nearly five times more likely to have a hearing deficit and 
were three times as likely to have visible abnormalities of the 
tympana. When' infants with normal looking tympana who' 
were not exposed to smoke were compared to those who were 
exposed and had abnormal tympana the prevalence of hearing 
deficits rose from 6.29c to 64.5% (p=0.0001), 

Discussion 

This is the first study to report an association between passive 
exposure to cigarette smoke and hearing loss in infants. 
Several studies have looked at this association in older children 
aged between one and 11 years with the majority in the two to 
seveni year'age range. 5 The three case control stud¬ 

ies published^ report an odds ration of 1.6 - 2.8 of exposure to 
parental cigarette smoke in children attending hospital with 
middle ear effusions. 56 -’ Six studies of children in the general 
population have reported on the association between middlb 
ear effusions andiexposure to passive cigarette smoke. 6 * 1u,u::n 
Only three of the studies could demonstrate a positive associa¬ 
tion. M0J? 

This study differs from the others in a number of respects. 
The main end point measured was hearing loss rather than 
abnormal tympanometric responses. Hearing was assessed 
blindly without knowledge of exposure status by a'Single oper¬ 
ator thus eliminating inter observer bias. The specificity of 
diagnosis was high as SI 9c of diagnoses were confirmed by a 
medical audiologists. Indeed the specificity may be higher: as, 
glue ear tends to resolve spontaneously and this may occurred 
in some of the cases between testing and referral! to the audiol¬ 
ogist. 14 The study was confined to a single social class group 


im a'small! geographical a nca which: *ould help to further 
reduce the possibility of bias: 

The prevalence of hearing deficit in the non exposed group 
was 10% compared to 49% in the exposed group. If the jsno- 
ciation reported here is causal then 75% of: hearing deficits mi 
this cohort could! be attributed!to:exposure to cigarette smoke. 
The results of this study support the hypothesis that pu>si\e 
exposure to cigarette smoke is a cause of middle ear effusion' 
and hearing loss inichildren. 
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Abstract 

The emergence of consultation psychiatry as an important psychiatric subspccialty is in part due to the siting of psychiatric 
units in general hospitals, the manifest advances in medical technology and the increasing elderly population needing 
specialist care. This paper describes an evaluation of all 1 referrals to a liaison psychiatry unit in a 550 bed general hospital 
over a six month period. 205 requests for psychiatric consultation were received which represented 29r of all admissions. 
There was considerable variation between departments with regard to the referral rate. Management most often consisted 
of advice, with over 509c of patients being subsequently referred for ongoing psychiatric care. 


Introduction 

Consultation liaison fCL) psychiatry has been defined as that 
area of clinical, psychiatry which includes all diagnostic, 
therapeutic, teaching and! research activities of psychiatrists in 
the nompsychiatnc pans of the general hospital*; 1 The siting of 
psychiatric units in general hospitals and in the community (in 
line with current health policy*') and the advances in, medical 


technology which result in new psychosocial and psychiatric 
problems for patterns' will increasingly challenge the resources 
and expertise of the liaison psychiatrist. 

Research in this area to dare-ha* mainly included the 
ascertainment of the prevalence of psychiatric ’cases' in 
samples of general hospital: patients, and care provision in 
terms of cost; effectiveness and of medical outcome. 4 - One 
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children in the intravenous cannula group had to terminate 
their intravenous treatment prematurely because of 
complications and inability to maintain intravenous access: 
The silastic long line group had nearly 70% of their duration of 
treatment carried out at home compared to only 30# in 
intravenous cannulta group (p value 0.014). The device life 
assessed was statistically highly significant in favour of the 
silastic long line group (p<0.0001Cost of the device was 
higher in silastic long line group. 

We came across only very few minor complications from 
silastic long iones. One child complained of pain after three 
days and the line had to be taken out and reinserted again in a 
different site. Four patients had leakage at the connector (blue) 
site which we corrected by simple manipulations. One line 
ruptured after administration of antibiotics using a large bore 
needle andia bigger syringe. No incidence of sepsis occurred 
with silastic long lines in our study. 

Intravenous cannula complications are well known. Even 
though they were not very' serious they warranted frequent 
change in cannulas. Pain, phlebitis, blbckage and leakage into 
the tissueswere very common problems. During the duration 
of treatment in the intravenous cannula group< finding suitable 
veins for cannulaiion became more and more difficult. 

Discussion 

It appears that silastic long lines are still only rarely used for 
antibiotic administration in cystic fibrosis patients in Ireland, 
even though their use is w-ell established in many centres in the 
United Kingdom.' Since we have started using these lines in 
our cystic fibrosis population, the number of hospital 
admissions has been reduced. Children as well as parents 
were well disposed to the idea of silastic long line 
catheterisation because of the trauma these children have gone 


_ 11 l 

through due to repeat venepunctures before. The ll>ng line also 
allows greater freedom; of mobility to the child. We allow 
them to take pan in.active sports, including swimming with the 
line in situ 

This device has given an opportunity to the cystic fibroMv 
children to spend their time w'lth their parents at home while 
being treated actively. Even though the silastic long line group 
had a significantly higher device costl reduced number ofi 
admissions and visits to the hospital reduce Lhe overall cost ofi 
the treatment. It also decreases: the w-orkioad of medical as 
w:ell as nursing staff. 

The skill and technique required for insertion of silastic long 
lines can be easily acquired by any house officer w'iih suitable 
training. We have devised a simple management protocol 1 
regarding silatic long line care which is distributed to the 
parents and nursing staff. From our study wc found that the 
silastic long line (Viganj is an extremely useful device for 
intravenous administration in children; with cystic fibrosis, 
which can be managedsafely and easily at home. 
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Abstract 

A cohort ofinfants scheduled to attend the 10 month developmental assessment were studied to determine whether hearing 
deficits are more common in those exposed to cigarette smoke. Hearing was assessed bv the standard distraction test and 
those with persistent abnormalities w'ere referred to a medical audiologist. Overall 77% of infants were exposed; to 
cigarette smoke and 40% failed the initial hearing tests. Exposure to cigarette smoke was associated with a 4.9 times 



s of hearing, loss av ere statistically, attributable .to exposure 

hvnnthACic that ’>viw»oir<»^rn‘/*iaar^ffp 


Introduction 

There is considerable evidence that passive exposure to 
cigarette smoke causes an increased frequency of bronchitis 
and pneumonia in the first year of life. 1 - The aim of this study 
was to determine whether passive exposure to smoke is alfco 
associated with hearing deficits in. infants, the majority of 
which are due to obstruction of the eustachian tube with conse¬ 
quent middle ear dysfunction.' 

Subjects and methods 

A cohort of infants due to attend their first scheduled develop* 
mental examination in a socially deprived area where chosen as 
the study group. As part of the examination hearing was 
assessed by the Stycar distraction! test and the tympanic memt 
branes inspected by. a single trained operator/ The tympanic 
membranes w'ere judged to be abnormal if there was scarring, 
retraction or visible inflammation. Subsequently a social occu¬ 
pational and smoking history was taken from the accompany¬ 
ing parent. Those w'ho failed the initial hearing test' were 
retested on two subsequent occasions three weeks apart andrif 


the hearing was still!abnormal were referred to a medical audi- 
olbgisti 

Categorical variables w»ere analysed using the Mantel- 
Hacnszaj Chi Square test and continuous variable with the t- 
test. 

Results 

87 (83.6%) of 104 infants attended the scheduled examination. 
Thirty-five infants (40i2%) failed the initial hearing test and 34 
infants had visible abnormalities of the tympanic membranes. 
Onirepeat testing 21 infants persistently failed the hearing test 
and were referred to a medical audiologist w-ho confirmed 
Table - Results 


Exposure to smoke Relauve nsk 


Yes 


No 


R value 


Normal i hearing 

34 

18 



Abnormal hearing 

33 



0.001 

Normal tympana 

34 

16 

~ 


Abnormal tympana 

31 

3 

3.0 

0.01 
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